File Cniginal with
Department of Ecology

WATER WELL REPORT

W 107789
AAE 941

Notice of Intent

UNIQUEWELL I D #

Second Copy - Owner's Cop STATE OF WASHINGTON —
Third Copy - Driller's Copy q Water Right Permit No _3_0_",2_& - 24 _g
) owner wame_ 00D Taylor agdress 4638 SE Harbor Rd. freeland, Wa.
(2) LOCATION OF WELL County Island 144 1/4 Sec, T 30N NR_ZE _ wMm
(2a) STREET ADDRESS OF WELL (or nearest address) /gm - /ﬂ-ﬂs LV M./‘U"[ t
TAX PARCEL NO 601 485 632 001 0001 !
{3) PROPOSED USE & Domestic O Industrial O Municipal {10) WELL LOG or DECOMMISSIONING PROCEDURE DESCRIPTION
O Imgation 0 Test Well O Other Formation Describe by color, character, stze of matenal and structure, and
0 Dewater the kind and nature of the material In each stratum penetrated, with at least
@) TYPE OF WORK Cwner s mumber of woll (f more than one) one antry for each change of iformation Indicate all water encourdered
& New Well Method MATERIAL FROM TC
{0 Deepened [+ Dug 0 Bored s Drown 20
{0 Reconditoned X cable O Driven Gravell b cia b : wn. J
i1 Decommission O Rotary O Jetted Gravelly clay: 30 gy
(5) DIMENSIONS Diameter of well o inches Sand & gravel : brown. 90 1350
Drilled 330 fest Depth of completed well 330 ft Gravelly Clay: brown. 1 30 1 gg
- | 8
. {6) CONSTRUCTION DETAILS Sand & gravel: broun. | Z
Casing Instalied - oo Sandy-—-clays-bPouwnd— 250—] 309 -
g\i\.'elded1 . 6 " Dam Iromd-z 2 to 325 f Sand: brown, water. 309 330
i Lwner msialle " iam from 0 ;
[0 Threaded " Diam from ft to fi Saﬂd & C1aY‘ brown. 330
Perforations OYes [ No
Type of perforator used
SIZE of perorations in by n
perforations from ft to ft
Screens SYes DNo CJK-Paclocation __ 3221
Manutacturer's Name - D
TypeG L ¢ ModelNo = o E Ve
Diam _ 9 Slot Size e 014 from 32 ft o a0 f rrd
Diam Slot Size from ft to it NEEEN N
> e\
Gravel/Filter packed [Yes [3No [ Size of gravelsand ~E €C O
Matenal placed from ft to i Utl‘:—“’ et
Surface seal %Yes 71 No To what gepth? __18 ft
Matenal used n seal entonite chips,
Did any strata contan unusable water?  [0Yes KINo
Type of water? Deplh of strata
Method of sealing strata off
_ _ (M PUMP Manufaclurers nameFlint & Walling )
Type _ aubmersible ~ T T ThHP_S —
(8) WATER LEVELS Land surface elevation above mean sea lavel ft
Static level fi below iop of well  Date 1 work Started Na Y 223 01 Completed June 25 ] 01
Artestan pressure Ibs per square inch  Date
Artesian water I1s controlled by
(Cap, valve, st ) WELL CONSTRUCTION CERTIFICATION
(9) WELLTESTS Drawdown is amount water level is iowared below static level ! Gonsitrucled and/or accept responsibility for construction of this well, and its
Was a pumo test made? ¥lYes N If yes, by wh .,G T N @ GO compliance with all Washington well construction standards  Matenals used
o pump o wﬁ 53 - 0, Yes Vﬂwd;r:vdown o & - and the Information reported above are true to my best knowledge and belief
Yield gal /mmn with ft drawdown afler hrs Type or Print Name Jack License No D8s1
Yield gal /min with ft drawdown after hrs Lyensed DY eer’
Recovery data {tme taken as zero when pump turned off) (water level measured from j
well 1op to water lavel) Trainee Name wcenseMo . .
Time Water Level Time Water Level Time Water Level Driling Corpglan Lo .
Complete recovery in_less than (Sign
] {Lrcensed Drller/Engineer,
60 seconds, gneer)
_— Addresd 1723 194th Ave NE Redmond, Was
Date of test b / 25 /D1 1 ¢ ! *
Bailer test al /min with #t drawdown after, hrs Contractor's
Airtest ggai fmin with it drawdown after hrs Registrafion No CHBL ETU‘J 1 32 G 3 Date. JU 0925 z 01

Artesian flow
Ternperaiure of water

gpm Date
Was a chemicat analysis made? XiYes [ No

ECY 050 1-20 {11/98) g o= ~
-~

(USE ADDITIONAL SHEETS IF NECESSARY)

Ecology 15 an Equal Opportunity and Affirmative Action employer For specal
accommedation needs, contact the Water Rescurces Program at (360} 4G7-
6600 The TDD number s (360) 407-6006



